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th an 

~ CasE 1.—Mr. ———— having a disease of the eye, was pre- 

ction sented. Dr. Brainard remarked that this man has a violent disease 

stiga- of the eye; he suffered, according to his own account, with some 

luced acute inflammation of an internal organ, to which succeeded severe 

vhich pain in the eye and great inflammation. He has inflammation of 

phe the conjunctiva with onyx, the result of inflammation of the cor- 

with nea. Onyx is the collection of pus within the lamelle of the 

otry. cornea. It may discharge itself externally, causing an opacity 

hers, with staphyloma, or protrusion of its surface. In inflammation of 

orial the cornea, you may observe a vascular zone on the sclerotica 

he: sourrounding the cornea, the redness of which, if inflammation of 

sind the conjunctina is absent, is less marked at a distance from the 

frees cornea. A good diagnostic sign in diseases of the eye is, that in 
inflammation of the cornea, sclerotica or the inner parts of the 

Te eye, the patient has a great dread of light—not so in inflammation 

the of the conjunctiva. 
May The object to be effected, is the removal, as far as possible, 


that 
ston 





of the opacity of the cornea, and of the granulated state of the 
conjunctiva. ‘The removal of the former is best effected by the 
action of mercurials; the anti-plastic and absorbent power of the 
medicine having good effect upon the disease. We will remove 
the thickened state of the conjunctiva, by a solution of nitrate of 
silver, grs. ij. to the ounce of water, one or two minims dropped 


into the eye several times a day—with regular regimen and diet 
K 
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—with the administration of the following prescription :—R. 
Calomel grs. iij., opium gr. $ every night until system is affected, 
a cure may be expected. 


CasE 2.—Mr. S., xtas 20, having converging strabismus of 
right eye, presented himself for operation. Dr. B. remarked that 
the operation for the cure of strabismus was first performed by 
Dieffenbach, in 1840, and like all new discoveries, it had nume- 
rous admirers, and surgeons who could not number their opera- 
tions, by hundreds of cases, were ashamed of their inactivity; but 
the effects of the operation not equalling the reports of sanguine 
friends, or the expectations of patients, it fell into disrepute, and 
surgeons now are not as anxious to operate as formerly. Strabis- 
mus is a deviation of the axis of the eye from its true position; 
the true axes of the eyes are slightly convergent. Strabismus may 
be either converging or diverging. There is a variety in children 
from spasmodic action of the muscles, from cerebral irritation, 
generally converging, which spontaneously disappears after the 
removal of cause, or requires operation. Rheumatic inflammation 
of the tendons produces quite often their contraction, so rheuma- 
tic inflammation of the eye, or its muscles, may produce the de- 
formity under notice. Diverging strabismus may be caused by a 
paralysis of the third pair of nerves; numerous other causes may 
produce the disease, among which is the difference of power in 
the two eyes, causing greater use of the sound one. ‘The divi- 
sion of the contracted tendon or tendons is the remedy indicated 
The point of division is either near the margin of the sclerotica, 
or farther removed ; I prefer the first, as in the latter, owing to the 
distance between tne conjunctiva and tendon, granulations may 
arise from the surface of the incision, which require generally re- 
moval by excision. The tendons of the recti muscles are ex- 
panded into a continuous fascia, which surrounds the globe of the 
eye and gives that pearly appearance to the sclerotica, seen be- 
neath the thin membrane, the conjunctiva, covering it. The want 
of success in the operation often results from not sufficiently 
separating the attachments of this fascia to the sclerotica. A bad 
effect of the operation, when but one eye has been operated upon, 
iS sometimes a staring appearance; if both eyes are operated 
upon they are uniform, therefore an operation upon both, if practi- 
cable, is preferable. As a remedy for this staring, I propose the 
division of the tendon of the levator palpabre superioris, or of 
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the expansion sent from the superior rectus to the upper lid, which 
will enable the lid to fall more easily over the eye. The dress- 
ings, after the operation, are a simple compress and roller; the 
period of confinement should be from nine to twelve days. The 
present deformity has existed from infancy, and is ascribed to 
hooping cough. 

The Doctor described the various instruments used in the ope- 
ration, but preferred the forceps for retaining the eye in its posi- 
tion, to the double hooks recommended by authors, and stated 
that he generally divided the conjunctiva to the extent of three- 
fourths of an inch. The operation was performed and the patient 
dismissed. 

Case 3.—Mr. ——— having inflammation of the eye. 

Remarks.—This is a case of inflammation of the conjunctiva 
of a year’s duration, now become chronic. There was originally 
conjunctivitis, but the cornea has also been inflamed, and the 


eye presents the following appearances: thickening of the con- 
junctiva covering both the lids and eye, dullness of the cornea, it 


having lost its polish, with irregularity of its surface. The disease 
istoo far advanced to remove the nebulosity of the cornea, and 
it will be permanent. You will often find patients complaining of 
weakness of the eye, which results from a chronic inflammation 
of the conjunctiva with slight granulation. There is also generally 
connected with it, inflammation of the meibomian glands, with a 
change in their secretions, from a healthy fluid which lubricates 
the margins of the lids, to a puriform one, producing an adherence 
of them. The ointment of the nitrate of mercury, in the propor- 
tion of one part to four of lard, or .—Sulph. zine vj.» Sperma- 
ceti oint. 3j., form good applications in the latter disease. 

In private practice, the necessary rules of regimen, diet, &c., 


cannot be enforced as in hospital practice, so the cure is not as 


certain or as speedy. I employ alternate scarifications and caute- 


rizations. Asa cautery I use generally the sulphate of copper in sub- 
stance, applied lightly to the surface, or the solid nitrate of silver. 
The patient has used various empirical remedies, ‘Thompson’s 
eye water, which is a combination of acetate of lead and opium, 
and other irritants, until I wonder he has any eyes at all. As 
bleeding and purging are not necessary in this case, we will merely 
prescribe the ointment mentioned, and alternate scarifications and 


¢cauterizations. 
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CasE 4.—Miss ———-, etas 19, with converging strabismus 
of right eye and slight convergence of left. 

Remarks.—In regard to the success of the operation. This is 
my forty-second case, and at least in three-fourths of the number 
Operated upon, the result has been quite successful. As I suffi- 
ciently enlarged upon the subject of strabismus in a previous lec- 
ture, I will merely mention that the indication of the deformity in 
both eyes, is judged of by the extent of lateral movements of the 
eyes, and the extent the cornea may be hid by the internal com- 
misure of the eyelids. The Dr. then performed the operation 
and the patient dismissed. A few days after, the operation was 
found to have been successful, the eye having taken its true posi- 
tion and the incision having healed. 




















Case. 5.—Mr. having disease of the eye. 

Remarks.—Gentlemen: To illustrate the subjects already treated 
of, I bring before you a case of traumatic inflammation of the eye, 
caused by a blow upon the eye. There is a wound of the lower 
lid, haziness of the cornea, and opacity at its internal parts. There 
is chronic inflammation of the cornea, you may observe the vas- 
cular zone around its margin; there isa slight inflammation of the 
conjunctiva; there is also inflammation of the iris, the pupil is 
contracted and deformed, and not at the centre of the cornea; 
there is a marked difference in the color of the irides, the affected 
one of a darker and reddish hue. These morbid appearances are 
the result of a blow from a board, about three weeks since. ‘The 
patient experienced much pain, seated in the orbit and extending 
upwards upon the forehead, in the temporal region, and upon the 
face and nose; which was more violent at night, as is the case in 
inflammation of the fibrous tissue. The treatment indicated is to 
remove the inflammation and restore, as far as possible, the eye to 
its normal state. ‘The effects of our treatment will leave the cor- 
nea clear, the pupil immoveable; there will be opacity of the lens. 
The restoration of sight will be irapossible, but by means of our 
treatment, the eye will be left in such a state, that by the opera 
tion for cataract, the patient can see, if the other eye should 
be lost, which is liable to occur, owing to the great sympathy ex- 
isting between them. Conjunctivitis, as I have said before, is not 
benefitted by the use of mercurials, but in inflammation of the 
cornea, these are of essential benefit. We will therefore prescribe 
calomel, grs. iij., three times per day until system is slightly af 




























Fitch’s Case of Dry Mortification. 149 





ected ; also the application to the eye of B.—Belladonna grs. iv. 
to water f3j., to dilate the pupil; and make a stimulant applica- 











ismus 

tion of 5:.—Nitrate silver grs. iij., water £3j., in the usual manner- 
his is A blister to the nuche would also be serviceable. 
imber 
suffi- Case 6.—Mr. ——— with chronic conjunctivitis. 
s lec: Remarks.—This case presents all the ordinary appearances of 
ity in the chronic inflammation of the conjunctiva, granulation, pannus, 
of the opacity of the cornea, and blepharitis, which you will meet with 
com- quite often in your practice. ‘This case is the result of active 
ation conjunctivitis, three years since, and now the disease has become 
1 was chronic. Our treatment is alternate scarifications and cauteriza- 
posi- tions with sulphate of copper, aud the application of citrine oint- 





ment to the lids. This treatment is usually successful, if properly 
pursued, but patients generally object to the confinement; a period 
from three to six months would restore the eye to its healthy con- 
dition; but a few weeks will show a decided improvement. As 
our patient consents to some confinement, you will have the op- 








sated 
















aa portunity of judging for yourselves. Purging and depletion are 
held not admissible, but a guarded regimen and a good nutritious diet 
vail is to be advised. 

f the 

vil is 

nea; Case of Dry Mortification, preceded by Convulsions, in a Puerpe- 
cted ral Patient. By G. N. Fircu, M.D., Professor of Obstetrics, 
s are &c., in the Rush Medical College. 

The 

ding Mrs. K****, aged. 18, of full habit, florid countenance, and 
) the enjoying good health, in labor with her first child, (in the summer 
e in of 1843,) was seized with violent convulsions. Being present, I 
is to bled her copiously. Relief from the convulsive movements and 
e to evidences of cerebral determination immediately followed, but not 
cor- a return of sensibility. A blister was applied to the back of the 
ens, neck, an enema administered, followed by an active saline cathar- 
our tic. Uterine efforts continued, but the foetus not being sufficiently 
era- low in the pelvis to safely permit prompt manual, or instrumental 
yuld delivery, the case was left to its natural progress. Delivery, of a 
ex- dead child, occurred in about six hours after the bleeding. Com- 
not plete sensibility was restored in about the same length of time after 






delivery, and the patient bade fair for a rapid and entire recovery 
of health and strength. 
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The third morning after delivery, however, a messenger in- 
formed me that she had suffered all the previous night with violent 
pain in the great toe of the left foot. Surrounded by a press of 
professional engagements, I paid but little attention to the report, 
presuming the pain a trivial matter, consequent, perhaps, upon 
some injury received during the convulsion. An opiate lininvent 
was prescribed. The next day the pain was represented as so 
excruciatingly severe, I visited the patient. She was in bed, in 


a sitting posture, grasping the aftected foot, a short distance above 
the toe, with both hands; her countenance pale, and indicative of 
great distress, pulse accelerated, weak and irritable, tongue moist 


and but slightly coated, no thirst, and appetite good. Surface of 
natural temperature, except that of the affected foot, in which there 
appeared to be an entire absence of animal heat. No tumefaction, 
no discoloration, but a deadly coldness of the foot, and exquisite 
tenderness of the painful toe. The severity of the pain equalled 
that of any case which has fallen under my observation. 

The pulse and previous depletion, for convulsions, forbade the 
use of the lancet. Local applications of every grade of stimula- 
tion and temperature were unproductive of any mitigation of the 
severe suffering, except an infusion of hops in vinegar, which 
usually procured a short interval, not of exemption from pain, but 
mitigation of its utmost severity. Opiates became the only re- 
source, and were freely administered. On the fifth day from the 
commencement of pain, a small dark-brown spot presented itself 
on the upper surface of the great toe. This spread rapidly, and 
as it extended, the pain, equally severe, became more diffuse, oc- 
cupying the surface immediately contiguous to the gangrenous. 
There’ was no alteration in the color or temperature of the sound 
part, but an absence of the extreme tenderness to the touch which 
previously existed in the toe. ‘The gangrenous part had a dark- 
brown, dry, shrunken, or shrivelled appearance; there was no 
discharge, no fceior, and no detachment of the cuticle, except in 
one place, where a small blister had been applied (without my ad- 
vice) upon the then sound part, but which the gangrene entirely 
occupied the next day. I have said there was ‘‘no discharge, no 
foetor.”” Such was the case, until the disease occupied about one- 
third of the foot, when a partial line of separation between the 
dead and living parts became manifest on the outer side of the foot. 
From this line issued a thin sero-purulent discharge, extremely 
offensive. Meantime the disease was still spreading on the in- 
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ternal side of the foot, with no mitigation of pain. The patient, 
at times delirious, was rapidly sinking from loss of sleep, recent 
loss of appetite, and offensive discharge. It was evident she 
could not survive long enough to permit a natural separation 
of the dead part. Amputation above the ankle, as high up as the 
extreme coldness of surface extended, was proposed. It was pre- 
ferred (by the husband and the father) that the operation should be 
performed through the tarsus, even at the risk of her being com- 
pelled to submit to it, a second time, in consequence of the dis- 
ease seizing the stump. The tourniquet having been applied, the 
amputation was commenced through the articulation of the sca- 
phoid and astragalus, and completed by sawing through the cuboid. 
In its progress, discovering there was no hemorrhage, the tourni- 
quet was taken off. Not a spoonful of blood was lost and no 
vessel tied. ‘The stump was dressed in other respects as usual. 
The patient improved rapidly, and the stump entirely healed in 
about two weeks. She has since had a premature birth of twins, 
(dead born). Her general health is good, but the entire lower 
half of that limb unnaturally cold. 

What was the cause of the gangrene? Most assuredly not ergot 
She had taken none medicinally, the family consumed no rye, 
and the patient ate very little bread of any kind, except from corn. 
Was it connected with the previous convulsions? Or arising 
from ossification or inflammation of the arteries? The latter, from 
the symptoms, is the most probable cause. It appears, however, 
to have formed an exception to the general rule in such cases,— 
not to amputate, before a well-marked line exists between the dead 
and living parts. 

Logansport, Ind., Nov., 1844. 


PRACTICAL MEDICINE, &c. 


BLACK-TONGUE.—ERYSIPELAS. 
BroomineTon, Iil., May 20, 1844. 

Dr. W. H. Tegarden: Dear Sir:—Your letter of the 16th 
ult., requesting my views on the nature and treatment of the dis- 
ease called the ‘Black Tongue,” has remained unanswered, in 
consequence of my pressing engagements, growing out of the pro- 
tracted prevalence of our epidemic. Having, on this day, only 
four cases on hand, three of which are convalescent, I propose 
entering into the subject with as much brevity as is consistent with 
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a full understanding of its character and mode of treatment. And 
as names are of much importance in the practice of medicine, in- 
fluencing, as you are well aware, nine-tenths of the profession, I 
am compelled to tell you that our disease is not the “ Black 
Tongue” at all! This may somewhat abate your anxiety to know 
about it; but when you learn its history you will say with me that 
it is one of the strangest epidemics that has ever visited any por- 
tion of our country. It commenced its ravages in Pekin, on the 
south-east side of the Illinois river, early in the last autumn, where 
its mortality is said to have been very great; but it did not present 
itself in this vicinity until January, and then in sporadic cases of 
widely different character. As the season advanced the cases 
became numerous, and what is exceedingly singular, it seemed to 
fix on particular neighborhoods, where it lingered, until all who 
were susceptible of its influence, suffered attacks of greater or less 
malignity. As it declined in its first locality, other portions of the 
country fell under its sway. Its progress has been remarkably 
slow, and the space over which it has spread is very limited. It 
is understood that none of the towns on the north-west side of the 
Illinois have suffered at all, and that the extent of its ravages on 
the south-east side, has not exceeded a radius of 50 miles. Many 
believed it contagious; but this opinion has become even here, an 
“obsolete idea.” ‘The persons most liable to its attacks have been 
females either in the puerperal state, or advanced in years, and 
men of feeble or deranged health. Children and robust persons 
have escaped almost entirely. 

The symptoms were very diverse. It almost invariably com- 
menced with a chill succeeded by active febrile excitement, and 
accompanied with a variety of local affections, some of which were 
very troublesome, and all of which created in the minds of the 
people great apprehension and dread. ‘The most common of these 
local affections, was an inflamed condition of the tonsils, and of 
the fauces generally, producing in some instances so great a swell- 
ing of the parts as to impede respiration, and almost to obstruct 
deglutition. This, in two instances which I have seen, extended 
to the tongue, enlarged it to two or three times its natural size, and 
this state of things has, I presume, given origin to the name, by 
which you have heard it called. LErysipelas of the face, com- 
mencing on the nose, and extending from this, as a centre, until 
the whole face and ears, and anterior portions of the head and 
neck are involved, was also frequent. In those cases which fell 
under my observation, the erysipelas appeared on the hand and 
forearm. In several cases, after having appeared on the face, or 
in the throat, it fell on the arm pit, producing very painful tumors 
of the axillary glands, which, after a protracted period, terminated 
in suppuration. I never saw it on the body, in the first instance, 
except in a very mild case. In two instances it caused a single 
blister on the fore finger, about the size of a quarter of a dollar, so 
nearly resembling a burn, that my first impression was, that it had 
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been caused by contact with the stove. In many cases, the local 
disease was a most painful affection of the collar bone, or the 
ancle bone, or of the fingers and toes without any swelling of these 
parts. In one case as an original disease, and in two of relapse, 
in one of which the disease had first assumed the character of ery- 
sipelas in the face, and in the other of sore throat, a most painful 
and obstinate rheumatic affection displayed itself. In one most 
singular case the tonsils were greatly enlarged and at the same 
time a very firm, but not painful tumor, of a very indolent charac- 
ter, extended from the ear to the clavicle, evidently composed of 
enlarged lymphatic glands. ‘These were the primary local affec- 
tions, but as secondary symptoms, we had inflammation of the 
membranes of the brain, lungs, and abomen, the former produc- 
ing stupor, the latter constituting pleurisy and peritoneal inflam- 
mation; and in several cases, suppuration of the tonsils, and of 
the glands of the arm-pit, and in one a<deep-seated abscess be- 
neath the fascia of the thigh. 

A disease so eccentric cannot, perhaps, be designated by any 
name, which would be unexceptionable. ‘That it was epidemic 
admits of no dispute, as in conformity to the laws which govern 
this class of diseases, it alone reigned during its prevalence. We 
know next to nothing of the causes which give a peculiar charac- 
ter to epidemics, but it is very certain that they are greatly under 
the influence of the common exciting and predisposing causes of 
disease. ‘Thus women in a peculiar condition, and men of feeble 
health, were predisposed to our epidemic, and a period of damp, 
cold weather never failed to excite it in those susceptible of its 
influence; whereas a few days of sunny and cheerful weather put 
an immediate stop to its progress; and all who were sick became 
convalescent. I was in the habit of calling our disease Epedemic 
Erysipelas, and when the local affection was on the surface, or 
even in the throat or tongue, I conceived the name strictly appro- 
priate. When some deep-seated part bore the burden of disease, 
the term was equally proper, though its fitness was not quite so 
apparent. The history of a single case will illustrate this view of 
the subject. 

I was called to a patient with sore throat and high fever; under 
proper treatment the disease was dislodged from this part, and 
then suddenly, after a few days’ respite, attacked the pleura cos- 
talis; from which it retreated to the cardiac orifice of the stomach 
or to the diaphragm. After hanging on this part, producing a 
most annoying hiccough for five days, it changed its location and 
appeared in genuine Erysipelas on the face. After spreading for 
two or three days, during which there was an appearance of con- 
valescence, it disappeared and seized on the membranes of the 
brain, producing, as I believe is always the case when erysipelas 
attacks those parts, great stupor, and under the combined influ- 
ence of such frequent assaults the poor fellow sank. As in all 
the instances of epidemic erysipelas of which we have any record, 
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women, in the puerperal state, were most exposed to its ravages; 
so it has been with us: the disease in such cases uniformly ap- 
pearing in the form of puerperal fercr. For some time scarcely 
any escaped, unless the medical treatment was commenced before 
the birth of the child, aad continued until the milk secretion was 
fully formed. 

The disease was inflammatory, and demanded, throughout its 
early stage, an active antiphlogistic treatment. In many cases the 
lancet could not be dispensed with, and I was often compelled to 
use it repeatedly. ‘The blood was generally buffed. Local de- 
pletion was also of inestimable value. I was in the habit of sca- 
rifying the tonsils freely, and in the two cases of swollen tongue, 
I plunged my lancet into it boldly. The relief afforded by the 
abstraction of even a sinall quantity of blood in this way was very 
remarkable. ‘The next remedy in point of time, if not of value, 
was an active emetic of tartar and ipzcac., and this I have repeated 
several times in the progress of the disease. ‘The next in value 
was the free exhibition of mercurial cathartics; these were given 
to change the secretions of the liver, which were always, more or 
less, deranged. Cooke’s pills or a dose of calomel, or calomel 
combined with Dover’s 3 powder, or opium alone, succeeded by a 
dose of oil or senna, after an interval of twelve hours, were the 
most common forms of exhibition. ‘These were repeated and 
varied according to rules now well understood, until the secretions 
of the liver were changed. Simultaneously J directed stimulating 
liniments, sinapisms, or blisters to the neighborhood of the local 
affection, or when it appeared on the surlece, the blisters were ap- 
plied to the part itself. I used the mercurial ointment and lunar 
caustic as a local application in a few cases, but with no satisfac- 
tory results. The lancet, the emetics, the mercurial cathartics, 
the occasional combination of calomel and opium, and the counter- 
uritants were the great remedies, under a judicious use of which 
all cases would, I think, yield if commenced in time. The pulse 
ranged from 90 to 120, and in some puerperal cases to 160, and 
I believe in this, as in all other cases, the utility of bleeding was 
determined by the impression made on the pulse; when it did 
good it reduced its frequency as well as its force. I scarcely ever 
bled without making my patient sit up, an invaluable rule of prac- 
tice, for which the profession is indebted to Dr. Marshall Hall, 
and then I bled to incipient syncope. The tolerance of the loss 
of blood was in ‘some cases great, in others but little, and I was 
governed in my use of the lancet by this circumstance. I should 
perhaps say more about puerperal cases, but there was nothing pe- 
culiar in the symptoms or treatment; the disease was, in the two 
cases which I saw, formed before the birth; most generally, how- 
ever, it came on within three days after it, and then with a sudden 
chill, followed with rapid pulse, tenderness of the abdomen, head- 
ache and indomitable thirst. The lancet should be used in the 
first paroxysm, if at all—and hence the necessity of apprizing the 
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friends of the danger that they may send for their medical attend- 
ant instantly on the occurrence of the chill. Calomel alone, or 
combined with anodyne sudorifics, could not be dispensed with, 
and the remark made by Dr. Gooch was confirmed by my obser- 
vation, that where ptyalism took place recovery was certain. But 
whether this was the cause or the indication merely of amendment, 
I confess my inability to decide. I ought perhaps to add, that 
the tendency in this epidemic to abortion was very strong, and in 
all the cases of which I have heard any particulars, the danger 
fom hemorrhage was alarming. ‘The tongue was generally hea- 
vily coated with a moist white or yellow “fur, becoming in bad 
eases dark, dry, and cracked. All of the symptoms pointed out 
the great derangement of the chylopoicetic viscera, and any prac- 
tice which overlooks the morbid condition of these organs must 
be exceedingly defective. In a few words, the circulation should 
be reduced, when it is too active, by the lancet; the stomach 
should be emptied by emetics, and the bowels freely and repeat- 
edly discharged by mercurial cathartics ; the local affection, what- 
ever it is, should be attended to, by its appropriate remedies, al- 
ready referred to, but it so invariably followed the condition of the 
system, that an improvement of this never failed to remove them. 

Ishould not omit to state, that | saw a number of cases in which, 
during the progress of the disease, after the subsidence or removal 
of the more active stages, the circulation became so languid that 
Iwas compelled to resort to stimulants and tonics in free doses. 
But this took place most generally in cases which had been suf- 
fered to run their course pretty much without control. I would 
add further, that when the face was the seat of erysipelas the dan- 
ger was generally much less, than when it seized on the throat, 
and in either situation the danger was compartively less than when 
it fixed on a vital part. ‘The danger in all cases was clearly indi- 
cated by the pulse; when this remained but slightly affected the 
disease was generally mild. I may add, that I saw no tendency 
in wounds or accidents to produce erysipelatous inflammation. 
While the disease was upon our borders, and during its *preva- 
lence, I saw a case of compound fracture of the leg, and one of 
gun-shot wound, besides having performed three operations of an 
important character, to say nothing of having used the lancet many 
times a day, and in none did I witness the slightest tendency to 
the disease. ‘The only exception was an old lady who had been 
badly burned, and who had heretofore suffered with erysipelas. 

In conclusion, 1 ought to state, that when the disease assumed 
the rheumatic form, I found no change of remedies required, ex- 
cept a greater reliance on blisters, and more free use of sudorific 
anodynes, combined with mercurials. 

I am, respectfully, yours, &c. 
JOHN F. HENRY. 

—[Western Jour. of Med. and Surgery. 
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On the Treatment of Articular Rheumatism, by Tincture of Col- 
chicum, Nitre and Blood-letting —Dr. FE. MonneRET has made 
some interesting observations on these points of practice, which 
deserve the serious consideration of the profession. Having 
shown, in a preceding paper, that the sulphate of quinine had no 
title to rank as a therapeutical agent in rheumatism of efficacy su- 
perior to many others, he now proceeds to test the value of the 
articles indicated above. 

Twenty-five patients were treated by the tincture of the colchi- 

-cum root, eight by nitre, and nineteen by copious blood-letting, 

The energy of the preparation of colchicum was first ascer- 
tained—it was very powerful. ‘The great number of the patients 
took from four to sixteen grammes (one drachm to four drachms) 
in the course of the twenty-four hours, in one, two, or four dis 
vided doses. No smaller dose than a drachm was ever adminis- 
tered, and several of the patients took it for seven, some for ten, 
and others for thirteen days. ‘The medicine was not discontinued 
in any case until it was ascertained to have no effect upon the 
disease. 

In eight of the patients, the diminution, or even total disap- 
pearance of the symptoms of rheumatism, coincided with the ex- 
hibition of the tincture of colehicum. The rheumatism in these 
cases was either of some days’ duration, and was scarcely accom- 
panied with febrile symptoms, and then ended in twelve or four- 
teen days, or it was completely chronic. In either case the pow- 
erful revulsion produced by the tincture of colchicum on the 
bowels sufficed to suspend or to expel the disease: the improve- 
ment always coincided with the diarrhea. In no case did the 
tincture of colchicum produce amendment or cure of rheumatism 
by any of those specific and occult properties which have been 
recognized in it by certain writers. In a few rare cases where its 
action was beneficial and rapid, it operated as a true drastic pur 
gative. With regard to any complications which existed with the 
disease on the side of the heart, M. Monneret observes that it is 
scarcely needful for him to say that they were in nowise modified 
bythe tincture of colchicum. If the effects of this medicine upon 
rheumatism, then, are nil in fact, which seems quite certain, itis 
much otherwise in so far as the abdominal viscera are concerned. 
Upon this point considerable difference of opinion appears to pre- 
vail: some say the colchicum occasions no intestinal disturbance, 
and that it does not purge; others maintain that it abates the pulse 
in force and frequency ; and almost all unite in lauding its effects 
in rheumatism, &c. I have watched its influence in a sufficient 
number of instances, says M. Monneret. to have no hesitation in 
stating exactly what [ haveseen. 1n twenty-five patients to whom 
the tincture of colchicum was administered, I observed but @ 
single order of phenomena at all referable to the gastro-intestinal 
system. ‘The most remarkable among them were nausea and vo 
miting, diarrhaea, colic pains, and borborygmi, and the whole of 
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these effects almost immediately followed the exhibition of the 
medicine in large doses, and for a certain time. In other in- 
stances, diarrhoea was the prevailing feature—there was little sick- 
ness or vomiting, but the alvine evacuations were copious and 
repeated. In a third and very small class the chief complaint was 
of nausea and vomiting without any purging. 

The sickness supervened either immediately after taking the 
draught, or at some longer or shorter interval during the day or 
night. The discharges were almost always bilious, or evidently 
mixed with bile. ‘I'he diarrhcea was geneyally in proportion to 
the dose; from one to two drachms of the tincture were followed 
by from two to twenty evacuations in the course of the twenty- 
four hours. ‘The motions were mostly passed with acute suffering, 
violent colic pains in the bowels, tenesmus, and scalding of the 
anus. ‘I'he matters passed were at first semi-fluid, but by and 
by they consisted in great part of a yellow and evidently bilious 
serum, in which floated a large quantity of whitish grains in form 
and color like the ova of a fish’s roe; there was also mixed with — 
them a quantity of red matter like scrapings of meat, and some 
blood more or less mixed with mucus. 

Vomiting was scarcely induced by a smaller dose of the tinc- 
ture than from two to four drachms in a draught; it will not fol- 
low one drachm, two drachms, or even three drachms administered 
in a large quantity of tisan. Several elements enter into the con- 
sideration of the therapeutical effects of medicines: the dose, the 
mode of administration, and the intervals of repetition. The ef- 
fects of remedies are signaily different from those generally seen 
when they are given in large and closely repeated doses. Three 
drachms of tincture of colchicum in two doses, one close upon 
the other, produce effects which are not only more energetic, but 
also different from those generally witnessed. 

It is obvious, therefore, that colchicum in tincture exerts its 
agency especially upon the bowels. Of what nature is this agency? 
The diarrhea, the dysenterical character of the stools, the severe 
griping, which follows its exhibition, do not continue as in cases 
in which the intestinal mucous membrane is truly inflamed ; its 
effect is mainly to alter the secreting faculty of the intestines—the 
fluids habitually poured out are increased in quantity, and changed 
in quality. 

Colchicum appears to have no effect upon the urinary secre- 
tions ; and must, therefore, be rased from the number of diuretics. 

Blood-lettimg.—In nineteen cases of acute articular rheuma- 
tism, desiring to ascertain the effects of a somewhat energetic an- 
tiphlogistic treatment, the patients were bled at least three times 
each in the course of the four first days, and cupping was further 
had recourse to around the affected joints, or to the region of the 
heart: only in two of the cases were tartar emetic and digitalis 
exhibited simultaneously. The quantity of blood abstracted was 
considerable,—large; and the venesections were repeated at short 
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intervals. ‘The mean stay in hospital of the patients thus treated 
was fourteen days—about the same as when other plans of treat- 
ment were employed. 

The effect of the blood-letting on the disease can always be 
judged of by the state of the pulse: if it becomes less frequent, 
and loses force and volume, and if the temperature of the surface 
at the same time declines, the disease will end; if the pulse con- 
tinues frequent, the disease is not yet at its conclusion. Some- 
times the pulse falls suddenly after the first or second bleeding and 
the disease appears about to be subdued; but it soon rises again 
to its old number, and matters go on as if there had been no pros- 
pect of amendment: the gradual and enduring fall of the pulse is 
the best sign of improvement; if it falls from six to twelve beats 
below its usual number, so much the better. 

When the symptoms are not relieved by the blood-letting within 
the first four or five days of the invasion of the disease, it is vain 
persisting in the abstraction of blood; the practice then is only 
injurious ; bellows murmurs are set up in the heart and great ves- 
sels, the surface becomes drenched in sweat, the sleep is dis- 
turbed, the pulse is rapid, and the pains, far from diminishing, flirt 
about from one joint to another, or remain obstinately fixed in 
those that were first attacked. ‘The conclusion, on the whole, in 
regard to blood-letting is that in moderation it is useful, especially 
when practised early in the disease, within the first four days; after 
this, depletion by the lancet only reduces the patient, and renders 
his recovery more difficult. 

Nitre.—Eight patients only were treated with nitre, and of the 
number one was affected with meningitis cerebro-spinalis, another 
with pneumonia. In all the rheumatism was recent and severe. 
The medicine was administered in doses of from eight to thirty 
grammes (two to seven and a half drachms) dissolved in tisan. 
Its influence appeared to be absolutely nil in the whole of the 
cases. The pains in the joints, the signs of endocarditis, under- 
went no kind of diminution under its influence. The pulse was 
not lowered, the febrile heat was not lessened by it. The quan- 
tity of urine passed in the twenty-four hours was not increased. 
In order to control the disease it was necessary, in every case, to 
have recourse to other means. —London Med. Gaz., from Archives 
Generales, in American Journal. 


Aneurism of the Aorta.—In a very interesting paper on this 
subject, Dr. Law draws the following inferences :— 

‘*When aneurism arises from the posterior part of the aorta, 
we generally want the evidence of a palpable tumor to indicate 
the disease. When the tumor is resisted in its development by 
unyielding structures, (as in the case when it arises from the pos- 
terior part of the aorta) it produces in these structures changes 
giving rise to peculiar symptoms, especially to a peculiar charac- 
ter of pain, which, if not exclusively confined to this disease, 
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exists so much more frequently in it than in any other, as to be 
enough at all times to awaken a suspicion of aneuristh. However 
obscure all other symptoms of aneurism of the aorta, apart from 
the existence of a palpable tumor, may be, still it rarely happens 
that there are not some, which, added to the existence of the par- 
ticular pain, may not suffice to make up what this latter may want 
of an exclusive patho-gnomonic sign of the disease. If this pain 
be connected with the lower dorsal and lumbar vertebre, and de- 
pend ‘upon abdominal aneurism, there will be, according to our 
constant experience, a bruit de soufflet in the course of the artery. 
If the pain be connected with the upper or thoracic dorsal verte- 
bre, and be owing to aneurism, it seldom occurs that there is not 
some difficulty in deglutition, or some obstruction in the respira- 
tory apparatus, either affecting the trachea, and so weakening the 
respiration in both lungs, or exercised upon either one bronchus 
or upon one lung, and so producing a difference in the relative 
form of the respiration in the two lungs. In the absence of the 
bruit de soufflet (which we have almost always found absent in 
thoracic aneurism, except where the valves of the aorta were in- 
volved in the disease), some one of these symptoms will gener- 
ally be present to confirm the value of the pains. 

The character of the pain consists in a constant, aching, boring 
sensation, and a sharp, lancinating pain. ‘To relieve the agoniz- 
ing pain of aneurism, there is scarcely a limit to the amount to 
which we may exhibit opium, without producing narcotism. In 
the treatment of aneurism, low diet should be avoided, as lessen- 
ing the prospect of a radical cure of the disease, and as increasing 
a nervous irritability—the constant accompaniment of it. The 
interval between the fatal termination and the bursting of an aneu- 
rism is various, and is much influenced by the importance of the 
organs which the hemorrhage may affect. If it burst into the 
pericardium, and compress the heart, such interval will, of course, 
be shorter than if it compress a less vital organ. If there have 
been an adhesion between the lamine of the pericardium the 
effusion will be more gradual, and therefore the interval will be 
longer than if no such adhesion existed, as we have proved by 
experience. The suddenness of the fatal termination would seem 
to be in proportion to the extent and suddenness of the hem- 
orrhage, and the importance of the organs, whose function may 
be mechanically interfered with by the effused blood.— Dublin 
Jour. of Med. Science.—From Braithwaite’s Retrospect. 


Succinate of Ammonia—a remedy for Delirium Tremens.—M. 
Scuarn has successfully employed the succinate of ammonia for 
delirium tremens. The most furious delirium is quieted by the 
remedy as if by magic, and the disease cured by it in a few hours 
without the aid of any other medicine.—Jour. de Pharm., from 


American Journal. 
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GENERAL INTELLIGENCE. 
Dedication of the Edifice of the Rush Medical College.—The 


ceremonies upon this occasion took place on the evening of Fri- 
day, December 18th; the severe weather of early autumn having 
delayed the completion of the building until that time. 

The lecture-room upon the first floor was crowded to excess 
with the sage and the gay. An appropriate prayer, by the Rev. 
Mr. Patterson, commenced the services of the evening. The 
address usual upon such occasions was delivered by D. Braty- 
ARD, M.D., President of the Faculty, and Professor of Anatomy 
and Surgery. We give below an abstract, which, however, can 
give but a limited idea of the beauty and force of the Doctor's 
remarks : 

He spoke first of the history of the school and of its rapid 
progress, which already permitted its friends to assemble in so fine 
an edifice. He next proceeded to consider the reasons why insti- 
tutions of the higher order should be planted in the West; said 
that it was soon to be the seat of power for the whole northern 
continent. He then alluded to some popular errors concerning 
education, and showed that it was more important and difficult to 
produce a few men who make discoveries and advance the know- 
ledge of mankind, than a much greater number who are incapable 
of it. He advanced the position that this could only be done by 
time and the coéperation of many persons, and traced the history 
of some of the celebrated colleges of Europe, to show the suc- 
cessive degrees by which they have become perfected. 

He then proceeded to show the manner ia which they should 
be conducted in this country,—that they should be regarded as 
instituted exclusively for the public good, and not for the benefit 
of individuals, and assured his hearers ‘that this edifice, which had 
been erected by their liberality, should be forever sacred to the 
cause of science and humanity.” He then traced the plans forits 
future improvement; for the formation of a library; of a museum, 
and the establishment of a hospital, which should place it ona 
level with the first institutions in the country. 

He next addressed himself to the pupils, congratulated them 
upon the prospects opening before them in the West, urged them 
to prepare themselves for the first places in the profession, assut- 
ing them that their destinies in life would be greatly influenced by 
their present plans and aspirations. 

The discourse concluded with congratulations to the friends of 
the institution on its success and prospects, and thanks for their 
liberality ; and with the assurance that whatever obstacles threat- 
ened to obstruct its progress they would be overcome; that its 
Faculty would be devoted to it, to the degree necessary to ensure 
its prosperity. Ep. 
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